In acute iron poisoning, it is necessary for rational management to know whether the plasma iron exceeds the transferrin-binding capacity. A method for the rapid determination of iron in plasma is described whereby this essential information may be obtained in a few minutes. This test will help to differentiate simple iron ingestion from acute iron toxicity so the clinician may have a firmer basis upon which to decide whether chelate therapy is indicated.
I RON INGESTION has been reported to be the second most important cause of fatal poisoning in children in England
(1).
in the United States, "vitamins and iron preparations" were the fourth most frequently ingested substances by children less than 5 years of age during the [1963] [1964] [1965] period (2) . Until recently, therapy was symptomatic and expectant.
With the availability of chelating agents of high affinity for trivalent iron, it is now possible to treat acute iron toxicity quite effectively.
In spite of the generally demonstrated safety of parenterally administered calcium diethylene triamine penta-acetic acid (DTPA)
and deferoxamine (4 These results are summarized in Table 1 . The course of 1 child is described in some detail on the following page. 6. Whitten, C. F., Gibson, G. w., Good, M. H., Goodwin, J. P., and Brough, A. J., Desferrioxamine in treatment of acute iron poisoning. Pediatrics36, 322 (1965) .
